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REPORT OF RECEIPTS . RECEIVED

FEc - FE" MA;L f'“",z_l"'E_f:-.

FORM AND DISBURSEMENTS o e

3 For An Authorized Committee o,?,.lUéséE& 28 &M 71: 48
b TTERPTY Smpmiyeeowe | zmEass

|Comm it tie;e ;tjo; E;Liejcity jJRioblernt Miarsibya Ll | vy v g )

-

|IlllllllllllLI!llIIllll-lllllllllllllllllllll

1313004, (Giriovie; (Aviemuie 1y b i1

ADDRESS (number and street)
v
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Check if different

th iousl -
re:norgceiyl(?:gg) lBlelrIWIYlnl F NN T N O NS DU N N O ] ]I,L] [6,0!4 10)2]‘1 | I
Cry A / STATE A ZIP CODE &
2. FEC IDENTIFICATION NUMBER ¥ _
prrmgn T : ./ ) : STATE ¥ DISTRICT
0 O 5 8 3 5 6 7 E 3. ISTHIS A NEW i AMENDED
S = REPORT - (N} OR =LA I 1O ﬁ |

4. TYPE OF REPORT (Choose One)

(@) Q}Vé‘y Reports: ‘
4 April 15 Quarterly Report (Q1)

(b) 12-Day PRE-Election Report for the:

General (12G) i _; Runoff (12R)

Primary (12P)
Convention (12C)  * . Special (125)
" July 15 Quarterly Report (Q2)
_-\M“‘M,: , "D-:l:’-- , .\' = Y—-—,\-’\.Y i the : .
October 15 Quarterly Report (Q3) Election on P S State of ... ..
5..: January 31 Year-End Report (VE) (c) 30-Day POST-Election Report for the:
‘ ©  Runoff (30R) : i Special (308)

i Termination Report (TER) : TR my e U8 in the - :
Election on ... .. .: State of . ...

o Y

5. Covering Period [ é through / A

! certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Robert Marshall

Signature.of Treasurer me,‘j’ % o~ /IZ, // Date i’éié:

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office _
Use : FEC FORM 3
| Only {Revised 02/2003) __I
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1 SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements . Page 2

Write or Type Committee Name
Committee to Elect Robert Marshall

/: 7\"v:”v'-' Ay
Report Covering the Period: From: 20. ‘ 1; To: N, ,é

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
{other than loans) (from Line 11(e)).... % _

() Total Contribution Refunds
(from Line 20(d))

(C) Net Contﬁbuﬁons (Other than Ioa.ns) r;_p;:a;«ta-’ﬁx..- A T e e SENE AN R E TG S s “T-, R R R R
(SUbtraCt Line G(b) from Line 6(a)) """ 1 caelmes e i ealis s ¥ - —-O"._ ER R ,' - PRI A KT T 75 ,o 0 L

7. Net Operating Expenditures

AT 3 Lt TIVRTT ST YRR e R e T T SR e T TR L ST LT TS T et Y R

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)................

() Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (ltemize all on e R g
Schedule C and/or Schedule D)................ S N l‘i ,_,;_.,,_Q“_Q_:_ O o o

For further information contact:
Federal Election Commission

999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L | _

FESANO18




1 i

JEx B e N L

VLAl

N BT RNy | YN

I~ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts . Page 3

Write or Type Committee Name

Committee to Elect Robert Marshall

To:

Report Covering the Period: From:

COLUMN A . COLUMN B
\. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() Memized (use Schedule A)...........

(i) Unitemized
(i) TOTAL of contributions
from individuals .....ccccveeieeecenen.

(b) Political Party Committees.................
(c) Other Political Committees
{such as PACs)

(d) The Candidate
(&) TOTAL CONTRIBUTIONS
{other than loans)
(add Lines 11(a)(i}), (b), {(c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .................... '

13. LOANS:
(@ Made or Guaranteed by the
Candidate

(b) All Other Loans....cccoeecceveercnnrrreecceeranens
(c) TOTAL LOANS
(add Lines 13(a) and (B))--oecceeeeerceees

IR A

14. OFFSETS TO OPERATING
EXPENDITURES ;
(Refunds, Rebates, etc)) .....ccceeervicemreeeen T e

S 20 Tt e P e Loreniane &

15. OTHER RECEIPTS _ '
{Dividends, Interest, etC.).......ccooveiecccnnnes e e B P o e s U ﬁ__.,\;,_;,_l.;a,‘mO.

D

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Camry Total to Line 24, page 4)............ i

B [y 9.
LA HLETN A AL

ALY R T

LA

L

FESANO18
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I DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Jotal This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES. ... Creelent et 250 Y ¢ s Y _é_ ,00 R

18, TRANSFERS TO OTHER L RS s R T S S e s ey
AUTHORIZED COMMITTEES ......crerevee i e Qg QK

19, LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed R R G S R TR ST ST STLL PR ISTERL e TRiam 07y
by the Candidate........ccc.ccecervrnncrnenne St T '

AT, EPLENS NP Bl M TA Y e g Sl et il
P S W - £ antT oI i <=
. S A . A ) &

(b) Of Ali Other Loans .........coeivuenicninenn R VRPN O S
(c) TOTAL LOAN REPAYMENTS FRE MATTEL eAa
(add Lines 19(a) and (b)) ....ccceereerveennnns 7

B i IR T R IR G e i B TS R - ST P - IR

20. REFUNDS OF CONTRIBUTIONS TO: ’
(a) lndIVIduals/PerSOHS Other DI, TR R LT AL WS Tl SR LI g e R ;’ PR B SHIATG ST e TR LT At LT .

Than Political Commiittees .................. g 5fﬂ_ s s et o O e

M .A Cte TUTIRLNY SWTHS .m-»’ et TR e T "i —TUX

(b) Political Party Committees.................. . o
() Other Political Committees T e
"~ (such as PACS).....ccceccuieemmimntiniicininns o .

(d) TOTAL CONTRIBUTION REFUNDS ST e T I T e R TR e T
(add Lines 20(a), (b), and (C))..c-.eecurnee ok T et g

21. OTHER DISBURSEMENTS...ccoeeessrcurrrrrrecs 4__ ,3!,‘{8'7 * ‘j 0 l 7 [

22. TOTAL DISBURSEMENTS PR e E AL BT A T ST T e T e
(add Lines 17, 18, 19(c), 20(d), and 21) B - .~ _,“33,527 N SR L( l 36

Il. CASH SUMMARY

e N

NS s FEER L W T B2 L
PERYS K

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........cosremressrserssssemmereesssssssseneee S | 02 ci: ’ .

SErL e RS L IEEs A LT

24 TOTAL REGEIPTS THIS PERIOD (rom Ling 16, PAGE 3).u..eerrrrrsoeerressseeemeesssmeresssreneressen e '1 OQ 0

25. SUBTOTAL (add Line 23 nd LiNe 24).....oo.coocooceseerrsoress oo seessoss e serssrs s AN ,?z L‘g ) ﬁ J‘ .. *

RIS - WY 5 &

26. TOTAL DISBURSEMENTS THIS PERIOD (from Life 22).....ccocemevsenssvrssssessoersssess s e S 3 18 7 . ,n_,,:

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ~ R R G R ‘ o lf e
(SUBRract Line 26 frOM LINE 25).........cocormueeeereeieesreesesecsstesssssssssssnsssessesessssssssssasssssnssassessnnns L g B ,__;3[ AP <

L - .

FESANQ18



SCHEDULE B

ITEMIZED msaunsemems _

* Use separate schedula(s)
for each category of the
DetaﬂedSumnwyPaga.

PAGF

OF
|

FOR LINE NUMBER

Any infermation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or fcr oommerctal

purposes, other than using the name and address of any pofitical committee to soficit contributions from such committee.

NAME OF COMMITTEE - Full) _
> _Coﬁlmitteé to ‘Elect #Robert Marshall_ LfL'f f
A. Full Name, biiling giliress and ! Purpose of Disbursemant Date(nmm)h. AmuntafrhE{asc: .
- _ - " day, year, Dhburs{nen} eri
N'W(QW ke R e tebd
anﬁm,xm Vo 22203 2,s 1 2%¢0
B. mmj@mmWe ' "2‘;‘",;,,7‘"“ Anmmno_lrhE;cg
. Ae )f)fw—u-F 3 Disbursemant This Period
2 -
g PoB. ©07 Distursement for: | Prmary | _| Ganeral 3/10//6 V) 796?
1 : fﬁmml&mJZ/éSX Otnar (specify) :
E" C. Fufl Name, Mailing Address and ZP Code ! Purpose of Disbursement D:ta;(n::')ﬂl. Amount o_me‘a:'l’\ »
- , ) , Y Disbursement Bri
0 G P b ttins .,
;4 (°837 "/'Jn'a’ DisbursememfonuFﬁmryUGemral 3/’0//& /O'Z—D
?g DMIWWAMW#CG“CQ(L ’T) Purposa of Disbursement ng(m o Amaunio.frsach
s Na - ,!} ‘2 1 ) \)CP 3 .‘tﬁnusemenl Is Period
Q? Dlshrsarmnllor‘ ‘wGemml 3. 3'800
S st |_foimay | ] Jofe | 39
. -3 292 OYWod Other (specity)
8] E. Full Name, Malling Address and ZIP Code Purposa of Disbursement D:;e(nmt)h.— g 0L of Esch
ﬂ . 52 M ’l _Y-Yw rsement : eriod
0 s ads| 3/¢ bgo
F, L Lo kp . _Dishursement fof: rimary Genenll ! .
1 P IS W53 oys [lomemen /o £o
l;)ﬁ F. Full Neme, Mafling Address and ZiP Code “Pumposs of Disbursement %‘m o Amoun:ofm'e__acg .
5 D N ( ‘ . A isbursement This Perio
4 5 adn| o .
_ 3'1-7 qﬂ M 3006 [|Otrer(specity)
Q. Full Name, Maillng Address and ZIP Code C ) Purpose of Distursement . ) D:ay(myglgk Disbmo'melacg o
M Q A Lﬂ-)B /11 . ) 0 ursemeant s Perio
58 ’ Disbursemen for: | :}“'M/Uem Z/ ! 0//6 ’
C/L{ w 211 B4 9ten Other (spacity)
H.FullName.uamngM P Code Purpose of Disbursement - Date {month, Amount of Each
(O 6 @/‘Jm’ day, year) _ Disbursement This Period
F’o B. 4 35) y A ado 3[8)i | 43458
| Disbursement for: L{]analyLJGeneral
) w - Lotz Oher {specify)
L. Full Name, Mailing Address and ZIP Code Purpase of Disbursement D:;ey(r;;am)h. ] Amoum?:’h Eac; iy
NW D ' )"W,Q_A : | - ar stbwsem-:n IS Feri
R rnpepe t2 3)5)0 | 55D
Me Hmv\ﬁ ,,9@ | loter (specity) i

>

SUBTOTAL of DisbursementsThis Page {optional)

N

i

TOTAL This Period (last page this fine number only)

FE7ANGAS



o ) ) - Use separats schedule{s) PAG)E_ ]Of?
HEDULE B ITEMIZED DISBURSEMENTS for each categury of he
SC . Detalled Summary Pags. [ FOR LINE NUMBER
Anymmahweopiedmmﬁepmsmm"mymbescuorwedbyanypmsmbﬂhepwpmofsoﬁuﬁngcmﬂmﬁorsorforwmmemal
purposes, other than using the name and address of any pofitical committee to soficit contributions from such committes.
>NAMEOFOOMMITI’EE""FI!!I) ) - :
Commlttee to Elect Robert Marshall
A.ﬁmuam,mim.g(dmsmm Amount of Each
M . P Disbmsgg&entTMsPeﬁod
B. Full Name, Mailing Address g1 ZIP - AmountofEach |-
: m;mnamThisPeﬁod
2 .
f@ Dishmsemaubr:UPﬁmxyl 'Gem:al
1 _ . Ottar {specily)
E’ €. Full Name, Bailing Address and ZIP Code Purpose of Dishursemsnt Date (month, Amgunt of Each
é o - . - day, year) Disbursement This Period
4 Disbursement for: | [Primary | | Genera!
; - oot '
§ D. Full Name, Malling Address and ZIP Code Purposse of Disbursement Date (month, Amount of Each
Y , day, year) Dishursement This Perlod
@ ' . .
z . Other {specity)
@ E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
o] day, ysar) Disbursement This Period
O .
7 Bﬁmlmumueam
1 Ofher (specify) '
g F. Full Name, Mailing Address and 2P Code | Pumposa of Disbursernent Date (month, Amount of Each
2 : ‘ 4 day, year) Disbursemant This Paricd
5
D‘sbwsenmmfnr:UPrImryUGmual
_ Other (specily)
G. Fufl Name, Mailing Address and ZIP Cods Purposa of Disbursemsnt " Date (month, Amaount of Each
) : day, year) Disbursement This. Period
Omf(mdfv)
H. Full Nome, Mailing Address and ZIP Code Purpose of Disbursement - Date (month, Amaount of Each
. day, year} | Dishursement This Period
) Dﬁmm&ﬁumuem
Other (specity) '
L Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
. day, year) Disbursement This Period
. . ) Other (specify) - .
SUBTOTAL of DisbursementsThis Page {oplional) > / o " gw

TOTAL This Period {last page this fine number only)

FE7ANDAG



v
" SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

omM ITTEE T ELEQT’N

19

FEC IDENTIFICATION NUMBER

3

" |RoBE€E AT MARSHA/

NAME OF COMMITTEE (In Full)
LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

A. Has loan been restructured? D No D Yes If yes, date originally incurred

Full Name e ;
lo,
. .5 - e %
Mailing Address M ML D DY Y Yy
Date* Incurred or Established
'rﬂ'l\i'.i_:'D.:D /'._\;-v v o
City State Zip Code Date Due '
‘Mo s Vel -y ¥-y v

B. If line of credit, Total
. Outstanding
Amount of this Draw: . -, .. 5. . . = Balance:

C. Are other parties secondarily liable for the debt incurred?
["]INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

L__] No D Yes

If yes, specify:

What is the value of this collateral?

i BRI - 2

WG~ ID00 ) N 1 TeMY L B 1 DO

Does the lender have a perfected security

interest in it? [ [No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as

. . ”
collateral for the loan? [ | No [ ] Yes If yes, specify: What is the estimated value?

R . -9

] . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(¢)(2) and 100.142(e)(2).

Address:
Date account established:

MoM 1D D LY Y Y Y

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE
Typed Name M M 7 9 B s ¥ Y ¥
Signature ' :

Y

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
- complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

AUTHORIZED REPRESENTATIVE DATE
Typed Name "M M7 B D /Y Y ¥
Signature Title : |

Y .

FESAND18

FEC Schedule C-1 {(Form 3) (Revised 02/2003)
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'SCHEDULE C (FEC Form 3)

LOANS

IPAGE  OF 12

Use separate schedule(s)
for each category of the

check only one]
Detailed Summary Page ¢ ly )

FOR LINE NUMBER:
13a
7 13b

NAME OF COMMITTEE (n Full

Committee to_Elect Robert Marshall

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
Marshall, Robert General

Mailing Address
1200 Woodview Road

Other (specify) v

City . State
Burr Ridge IL

ZIP Code -

60527

Cumulative Payment To Date

Balance Outsmndmg at Close of This Period

Original Amount of Loan
i e ., -__l" LR St ” -F“T"-‘- Aot ‘5: T \JJ" :.—.':Z:'&'-‘T_r? ‘.'.5‘?“."::-‘!\'_“&1&"‘5‘57—7:!.'&').‘""_K‘-'IC":’_.’:"—-‘f '_".1.'-4\: :"Y_,- /P"f v ."‘.;?;\‘){ 1! _"'_:}“—1 ,:_ “'J"“ <N K'l\"a-‘
£ . 8 g (’} @ 0 o b . i 3 . s
S S S X DR Ty SR S PNt it ar i Y cmebs oy T $rae Ao v T rwase it [ AT NGICRIL RN PN PN TS ISP R By WS U |
Date Incurred Date Due N ﬂ Interest Rate Secured: y,
‘J'— Y-u""‘" el n,- FRO - L:--“—"- 2*) "' _'K' . .‘\.;[-'_'1'_ R’ ’-N'"\ /'Zl QM‘D'T‘JIf
u‘/e:n Di' Ty Ty Uy M
; O
“ 0 q o 11:6 anae L {. oy st e d Torcre o ma-Fate -) “"'"—3 '-"o O /0 (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial)
2 a¥ ﬂ [

Name of Employe;k/Lp

Mailing Address

ol Rownns
T4

W&M
ranoned

Occupation LU
/y&,m

Amount , /-ﬂm-,\v A LT TR PERAANTT T R T
City N State 2P Code Guaranteed . . ?.
Outstandlng PRSI DR LS TRN ST NSNC IR PR T, STPVI LR FE th ek
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B R T
City State ZIP Code Guaranteed .
Outstanding:  *~+"= siagen s e d b T o vl e N
3. Full Name f{Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;: VL XETGRA A o A SR ST T ..-,?‘:.;‘.;—h.‘_»-.u";
City State ZIP Code Guaranteed ¢ e
outstanding: 3t srerains s Y e e e Bl wried Ean sy el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e R Sl L
City State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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e _ PAGE 2. OF 2,
..SCHEDULE C (FEC Form 3) . ::e ;ﬁgamte s;hyeg;ﬂ;(:) FOR LINE NUMBER.
LOANS categ {check only one) 13a
- o Datailed Summary Page . 13b
NAME OF COMMITTEE (in Full)
Committee to Elect Robert Marshall
LOAN SOURCE Full Name (Last, First, Middle [nitial) Bection:
Primary
Marshall, Robert General
Mailing Address Other (specify) w
_ 1200 Woodview Road
| City _ State ~ ZIP Code -
Burr Ridge - IL 60527
Cumulative Payment To Date Balance Outsiznd ng at Close of Tl'us Penod

Orlgmal Amount of Loan

AT S TR T T

T TR

v Fipsii ~-’».-.~<L;=J2+ 9"" Q‘b 9
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Inmal) E /2
Mailing Address M ), 6 '2
) . A Amount
City [ Zl? Code Guarante_ed
Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed . ] o
oustanding: Prme-fien o a el welis n eV e ai® s enflinr s3]
4. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
) - Amount
- City State ZIP Cade Guaranteed
: Qutstanding:
SUBTOTALS This Period This Page (optional) ' >
TOTALS This Period (last page in this fine only) »
Carry outstanding balance anly to LINE 3, Schedule D, for this line. If no Schedule D, camry forward to appropriate line of Summary.

FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summ_ary Page

FOR LINE NUMBER: | PAGE OF
{check only one}
Hna Hnbﬂnc 11d
13p | 11 [ 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Committee to Elect Robert Marshall

Full Name (Last, First, Middle Initial)

N one

Mailing Address

~ Gity State

Zip Code

FEC ID number of contributing
federal political committee.

I MR b e SR ERAGITCITNAL

PRI R I P e

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

T TR WY M TYTRIA] Hal IXR

Full Name (Last, First, Middle Initiaf)

Date of Receipt

B.
Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: Election Cycle-to-Date
Primary ) D General S g R R AP ¢ T ji
Omer (spec"y) g"ﬁ’."." 5 A'L.J." J‘" ",; Dprneds h"’*“ rg-.u"‘"( iy .'-:"-"f:"‘:ﬁg(
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address
City State Zip Code

SN ARG LT

FEC ID number of contributing 2
federal political committee. :Ci

Ty

1. TR T R i

5T ST IR T T DT I

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

s i efomi¥naairrde mae s mmfree S

FEC Schedule A (Form 3) (Revised 02/2009)
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- SCHEDULE D (FEC Form 3) | wse separate

schedule(s)

DEBTS AND OBLIGATIONT for each
Excluding Loans A , numbered line)

|PAGE OF
FOR LINE NUMBER:

{check only one) 9
. 10

NAME OF COMMITTEE (In Full)
Committee to Elect Robert Marshall

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
N/A

Mailing Address

City State Zip Code

Nature of Debt (Purpase):

Outstandmg Balance Begmmng Thls Penod

T MR S

Amount Incutred Thns Penod Payment This Penod -

WP A I ST T S LML e e - “ai
JPPIC SRS PR IRPRCYINCRCIN, SO PN T P SO SN RN ARETIFS AP PRI SR SRS ety

Mailing Address

City "~ State Zip Code

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

iy 2T e

Outstandmg Balance Begmnmg Th;s Penod

i : P
. 3 = . 3. RSNEY. RS « - <

Amount lncurred Thls Pe d Payment This Period Outstanding Balance at C

e of This Period

" | Mailing Address

City State Zip Code

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
.- ~ B " . g ;

Amount incurred This Period - Payment This Period

1) SUBTOTALS This Period This Page (optional)

2} TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FESANDY8

FEC Schedule D (Form 38) (Revised 02/2003)-
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' FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

Committee to Elect

Robert Marshall

From:

Report Covering Period:

Committee Name

Line No. 11(a)
Total Contributions From

indiv./Persons Other Than

(b}
Line No. 11(b)
Total Contributions
From Political Party

. X
M K_; ;Qo Yol Political Committees Committess
A
B| Column Total Last Page Only.
(©) ] (e U} @ )
Line No. 11{c) Line No. 11(d) Line No._ 11(e) Line No. 12 Line No. 13{a) Line No. 13(b)
Total Contributions Total Conftributions Total _Total Transfers Total Loans Made or Yotal All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B O ) @) L’!S Y O
0 0 ® 0 ) o
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
- -
.l 0 Be) 45 506 ¢ b O
o ® (@ i © o
eI B o T Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
#7 o Loons M or™> | Total Loan Repayments Total Loan Total Contribution Total Contribution Yotal Contribution
“! | Guaranteed by The Can-|  of All Other Loans Repayments ‘Refunds to Refunds to Political Refunds to Other
didate tndividuals/Persons Party Committees Paolitical Committees
A
ol (O (3 o ol ) 2
(u) U] w) ® ] @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 8
Total Total Other Total Cash on Hand Cash on Hand Debts & Obiligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Pericd Reporting Period Committee
A
of D ©0)9b| Y46, 194 | /6,291 Iy
FA s ad
(aa) {ob) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
—
5| Y&, OBb S | 6o

FESANO18

FEC Formn 3Z (Revised 02/2003)
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

: Date of Recéipt
Hand Delivered

- | Postmarked | Date of Receipt
USPS First Class Mail 2 4{ Y 5 - /Z//é - J/Z;}éi/é
)

Postarked (R/C

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark llegible

No Postmark

‘Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
=7

I8/ 3%
PARE ' DATE PREPARED
(3/2015) "




